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S244 Poster Session IWe previously performed a retrospective study demonstrating
that a consistent lay care partner (CP) during the inpatient hospital
stay was associated with improved survival in allogeneic BMT. We
recently completed a follow up, prospective study which confirmed
that a CP was associated with improved survival. We additionally
captured data concerning coping techniques for the transplanted pa-
tients and their CPs. This analysis focuses on the optimal duration
and frequency of CP, as well as an analysis of coping skills and
outcomes.
For the purposes of this study, a lay care-partner (CP) was defined
as one person with the patient five or more days a week, beginning
upon admission. Allogeneic patients transplanted from 10/03 to
10/08 were asked to enroll in this study, and 164 of 213 enrolled.
Patients and CPs completed a Brief COPE (coping inventory) at
baseline, post-discharge, and 100 days post transplant.
88 patients (54%) had a CP. 68% of CPs were female, 60% were
a spouse, 30% were a parent, and 88% lived with the patient prior to
admission. CPs were with patients a median of 6.5 hours per day in-
hospital and median frequency of days with patient was 86% of inpa-
tient hospital days. Significantly better survival rates associated with
CP duration of. 3 hours per day in-hospital (P5 0.004) andCP fre-
quency of visits. 75% of inpatient days (P5 0.004). At 4 years post-
transplant, 42% of those with CPs are still alive versus 26% of
patients without CPs.
The data reveals that at baseline, there were statistically significant
correlations in coping between patient and CP on self-distraction (P
5 \ 0.001), use of emotional support (P 5 0.027), humor (P 5
0.017), religion (P 5\ 0.001), and self-blame (P 5 0.028). All of
the correlations were positive, indicating that as patient scores in-
crease CP scores also increased. Significant and positive correlations
were also found for venting (P 5 0.047) and acceptance (P 5 0.015)
at post-discharge, and for use of emotional support (P 5 0.029) and
use of instrumental support (P 5 0.042) at day 100 post-transplant.
Educating patients and CPs about the impact on survival of
optimal levels of CP support is important. Yet, BMT teammembers
are faced with counseling family members about the importance of
having an inpatient lay CP without provoking anxiety about respon-
sibility for patient survival. Providing a support program for CPs is
essential considering their vital contribution to patient outcomes
and their positive impact on patient coping.245
THE EXPERIENCE OF CAREGIVERS OF HEMATOLOGICAL CANCER
PATIENTS UNDERGOING A HEMATOPOIETIC STEM CELL TRANSPLANT:
A COMPREHENSIVE LITERATURE REVIEW
Beattie, S., Lebel, S. University of Ottawa, Ottawa, ON, Canada
Purpose: Although hematopoietic stem cell transplant (HSCT) has
become awell-established treatment formalignancies, it is a demand-
ing procedure with associated physical and psychological sequelae
that can affect patients and their family members. Caregivers to
HSCT patients not only have to cope with the life-threatening na-
ture of the disease and treatment, but they also have care-giving re-
sponsibilities. This study reviews the literature on the psychosocial
impact of being a caregiver to a HSCT patient.
Methods: A critical review of the literature published before June
2010 was conducted. Databases searched included CINAHL, Med-
line, PsycInfo, and Academic Search Complete, as well as a compre-
hensive reference review. Studies that pertained to caregivers of
children (under the age of 18) undergoing a HSCT or caregivers
to patients with non-hematological malignancies were excluded.
Fourteen original quantitative research articles and three qualitative
research articles were reviewed and analyzed.
Results: Caregiver distress is highest pre-transplant and decreases
over time, and caregivers display distress levels comparable to or
higher than patients’ reported distress levels. Predictors of caregiver
distress include gender, higher levels of subjective burden, and pa-
tient symptom distress. Caregivers reported uncertainty, fear of the
future, juggling patients’ needs with their own, and difficulties adapt-
ing to role changes; however, they also reported positive aspects to
care giving.
Conclusion:There are many limitations to the current research, in-
cluding small heterogeneous samples of caregivers and a lack of dy-
adic studies focusing on the reciprocal relationships between thepsychosocial functioning of the patient and caregiver. Future re-
search should be targeted towards unmet needs, identifying sub-
groups of caregivers who are more vulnerable to increased
distressed and poor psychosocial adaptation, and how the patient
and the caregiver reciprocally impact each other’s psychosocial ad-
justments over the transplant trajectory. Also, future research should
have direct clinical applications, by focusing on psychosocial inter-
ventions for HSCT caregivers, either with the patient or in a support
group format.246
ONCOFERTILITY: PRESERVING THE FUTURE FOR CHILDREN, ADOLES-
CENTS AND YOUNG ADULTS THROUGH PATIENT EDUCATION AND CLIN-
ICAL PRACTICE
Rosipal, N.C., Herrera Bell, D., Franklin, A.R.K. MD Anderson Cancer
Center, Children’s Cancer Hospital, Houston, TX
As advances in cancer treatment have led to improved survival
rates, the need to focus on quality of life has become evident. Every
year approximately 70,000 adolescents and young adults (AYA) aged
15-39 years and 10,000 children (\15 years) are diagnosed with can-
cer. The potential loss of fertility secondary to treatment has been
identified as a significant cause of distress in survivors. The risk of in-
fertility depends on multiple factors including the patient’s age, gen-
der, cancer diagnosis and treatment. For children and AYAs
undergoing stem cell transplantation, this risk is over 80%. Women
also have an increased risk of premature ovarian failure, which can
threaten bone and heart health. Survivorship literature reports
most patients do not recall a discussion about the potential loss of
fertility and available preservation options with their oncology
team. This information gap has led to the development of guidelines
by the American Society of Clinical Oncology (ASCO) advising that
the risk of infertility be explicitly discussed. AtMDAndersonCancer
Center, we have responded to this unmet need by implementing an
oncofertility consultation service. A pediatric oncologist and 2 nurse
practitioners with an interest in fertility see patients three half days
a week in the pediatric clinic. Our goals are to:
1) educate the patient about their unique infertility risk based on
Tanner staging and medical history
2) educate the patient about possible fertility preservation options,
3) educate female patients about the possibility of premature ovarian
failure and its implications regarding fertility, bone density and
heart disease,
4) refer patients to appropriate specialists for more specific counsel-
ing and or preservation procedures,
5) research the decision-making process involved in pursuit of fertil-
ity preservation
6) educate the institution and our colleagues on this topic
7) evaluate the impact of the service
Childhood and AYA cancer patients and their families must be
given opportunity to have an open discussion regarding the impact
cancer and its treatment may have on their future fertility as well
as current potential preservation options. We have developed
a consult service as an avenue to facilitate this information sharing
in a focused and open manner.LEUKEMIA
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PHILADELPHIA CHROMOSOME IS NOT AN ADVERSE PROGNOSTIC
FACTOR IN ACUTE LYMPHOBLASTIC LEUKEMIA AFTER MYELOABLATIVE
ALLOGENEIC HEMATOPOIETIC STEM CELL TRANSPLANTATION
Postow,M.1, Kim, H.T.2, Sun, L.2, Koreth, J.3, Armand, P.3, Cutler, C.3,
Alyea, E.P.3, Antin, J.H.3, Soiffer, R.J.3, Ho, V.T.3 1Memorial Sloan
Kettering Cancer Center, New York, NY; 2Dana-Farber Cancer Institute,
Boston, MA; 3Dana-Farber Cancer Institute, Boston, MA
Philadelphia chromosome positive (Ph1) acute lymphoblastic
leukemia (ALL) is associated with poor prognosis with conventional
chemotherapy. Whether Ph1 predicts poor prognosis after allo-
SCT is not well defined. We reviewed 157 adult patients with
ALL (Ph152; Ph- 5 105) who underwent myeloablative allo-SCT
